MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_010 561
. 042 1000 © 417 STATE FILE NUMBER

Registration District No. _____-__ = "~ - ____ Primary Registration Disirict No. Registrar's N
DO NOT WRITE AME pivirers Mo.
ON THIS $TUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ore dacessed lived. . fn:ﬂtulion: Resldence before
s. COUNTY Buchanan ». sTATEM 1 g gourit county Buchanan  sdmision)

b. C(I"I&Y (If. outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ctl):‘( Inside Limits
TOWN 5t. Joseph 70 Years TOWN St. Joseph Yo @ No O

. :i%él’“’?&me QF (If NOT in hoapital, give location} ) Inside Limits i d. S%EREELS (§f cutside, give locaticn) Reside on Farm

antution 1807 Mulberry Street |YaXnO 1307 Mulberry Street|v=0 v
. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

(Type or print) OF
James Louls Smith LEA™M  March 27, 1963
5. SEX 6. COLOR OR.RACE 7. Married [@% Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Widowed [] D ed Month: D H Min.
Male Negro o wred O | 2oy 91887 76 o e
"10a. USUAL OCCUFATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE,(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, n if rahm})

Proprietor Tavern exineton, Missouri U, 5,4,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = v 14. MAME OF HUSBAND OR WIFE

James Smith ' Deliah Jackson Ting P. Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, noNor vnknown)l (If yas, give war or dates of
Q

VS 300
Rev. 4/59

DATE AMENDED |

City
Mrs Tina Smith, 1807 ¥Mul erry St.

18, CAUSE OF DEATH (Enter only one cause per| ’
PART |. DEATH WAS CAUSED BY: IC')‘:'EEHAAIN%EE“E’:E;‘

AMMEDIATE CAUSE (a) Massive gastrointestinal hemorrhage . 2l hours

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause last

r

Conditlons, if lny,] pue oy Bleeding pylori¢ ulcer.

DUE TO'{c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘IO DEA'IH but not related to the termma! PART 11). If deceased wa: female was
. dissase condition given in PART | {a} - . . there a pregnancy in last 90 days.

Diverticulitis of sigmoid colon o ves [ O [ O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOM[!]CIDE 20b. DESCRIBE. HOW.INJURY. OCCCURRED. (Eater nature of injury in.PART | or PART il of item 18.)

CAL CERTIFICATION

By

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hou Month, Day, Year I
INJURY am, .
N p.m,

20d. " tNJURY OCCURRED 20e. PLACE OF INJURY (e.g., n or about home, | 20f. CITY, TOWN, OR-LOCATION . * COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK ] -

21 | attended the decesaed fron December 26 1 62 m_EBbmaIELJ-L,—lg-é& Iast saw h:m alive on_Ee.er.lﬂIx_LL;_lL-‘B—-

i D'ea'ih occurred  at. i » on the daté stated above, and 1o the best of my I!nuwlndga from the causes stated.

225, SIGNAYURE or title) 225, ADDRESS 311 Physlc la_nl s & Surg.B]_ , DATE SIGNED
6 H MDZL"/ g l St. Joseph, Missouri ~29-63

735, BURIAL, CREMATION, 236 DATE Tic. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City, town, orcounty) {State)
REMOVAL {Specify}

Burial March 20'63] Ashland emei..eig;__ : S_L._J_Qﬂeghﬁ_Miﬂ_smni__
p DDRESS 25: DATE RECOD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24, [UNERAL!DIREC?Z 2 Z J:t.. J.oseph’l.&o %{M Jﬁ' /fé:; %ﬁ d c % Z/

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

z:/sgwe,

BY AFFIDAVIT OF *

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby‘cer‘ﬁfy that the body whose rieme is recorded on the reverse side of this certificate was embalmed b;/ me,

- . -

or by - __, Student Embalmer No.
working under-my personal supervision. -

‘Student

Signature of Student Embalmer

F - :

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . . - -~




